MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eer 
26 CERTIFICATE OF DEATH a nJ0896 


D Reg. Dist. No. 

+ oe 1D 4 
a a q i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before edmiision} 
sf = b. COUNTY 
es Garrett wast bh sii Maryland Allegan 
=. g b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
2 ry he ond give nearest town) JV 
7° 32 ake Park eks oole z/ ¥ 2 
2 os oe da. it OF HOSPITAL (If not in hospitol, give street oddress) d. sTReet ADDRESS @, 1S RESIDENCE 
0 =e oR INSTITUTION | 4 ON A FARM? 
a) eae Kiser Nursing Home 457 Maryland Ave. ves (] NOX] 
2 = 
sg € 3. NAME OF First Middle lot 4 DATE Month Dey _‘Yeor 
« 3 {Type or print) James Robert Baker Statn June 27 1958 
€ 
= 22 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years RUF UNDER 24 HRS. 
sae tt ee noe Doys Min, 
2 ae Male White wipowed K] DivorceD[] November 17, 5 eal yrs, 

a 
= e38. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae oF foreign toe 12, CITIZEN OF WHAT COUNTRY? 
8 8 Qs during most of working life, even if retired) U.S.A 
Hy aes Retired Farmer erstell,W,Va. eet Per! 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ : 3 SA Levi Baker Elizabeth Adams 

Zee 
eS é 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
= aes {Yer no or unknown), (IF yes. give wor of dolet of service) 
ouPas No MAa Lath 2 Pe ahd 
pg 
3 28 3S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: : 
kee "__ IMMEDIATE CAUSE fo 53 Aroatiornw CIF Ft 
> =e UuUa x DUE TO 

= : ‘ 
= fe> Conditions, if-ony, which (o 4. hpeios « fen Che hada Aeo—~/ Le. ita Sas 
3 BES gove rise to immediote 
S 6S couse {o}, stofing the under: (| OUE TO eh, ok 
ese lying couse fost. te ee ee 
£$°%3 pd Be 
z 2 $ § Ms S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. By Ai 
2FLF9 > fe 
28808 3 ves] No (~ 
= con s e = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
anaes ee & | OR CONTRIBUTING (J CAUSE OF DEATH 
age 2s & | (1 EITHER, NOTIFY MEDICAL EXAMINER) FS 

23h 2 z ae Ee = 
235Es & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County} (Store) 
Esfs3 3 fibar! ome 4 (While Not while foctory, street. office bldg., etc Y : 
Eazss = p.m, u lot work [] ot work [7] 3 
OE ,e5 : 2 
z s23C 21. I certify, that | attended the deceased from.____.. 2 2 19,5 Cx ces aioe , 19.22 __that | last saw the deceased 
e222 a 
Zs “ 3 3 Pk a eae wee, ond-thot deoth occurred at._________. M, from the causes ond on the date stated above. 
==63 ADDRESS (Street, city or town, stote) DATE SIGNED 
z5p5°e Z. am 
xpess wo. DO 2d oF ee nya 
Orsra { 
£o2 / 
bs ios 
ea NAME WS [Ame shen ous 4.2 
Soe a Wo. BURIAL, CREMATION, | 22>. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gil, town, or county] (Store) 
gest tte REMOVAL iseatyl 30, 1958 ; 
5 eo ke Burial June PMt. Zion Mineral Co.Keyserjw,Va. 
wd 24o. REC" my BY REGISTRAR Gs REqISTEAR'S SIGMATURE 
V5 AIS (4) eave! i 


y the funerol directar, 
id 2 should be filed with 


s: 


Pages 


= 
= 
= 
a 
€ 
So 
3 
2 
< 
6 
3 
6 


ing pl 


shys! 
Then pleose remove carbon papers. 


quires thot the death cerlificote be executed within 24 hours after death: Page 
the registror prior ta burial, cremotion, ar removol, and in any event within 72 hours ofter death. 


After this certificote has been signed by the ottendi 


foined by the haspitel or ottending physician. 


L DIRECTOR 
page 3'shauld be detoched for use os the burial-tronsit permit. 


: 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FU 


VS ANS (4) 
15M 10/57 


Pool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0685 7 
CERTIFICATE OF DEATH Wtalbin na: 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©, STATE MARYLAND b. COUNTY 


1, PLACE OF DEATH 
. COUNTY 


GARRETT byl gd 
®. GIN, OR TOWN (I outide corporate Tinin, write Tc, LENGTH OF STAYIN Tb ||”. CITY OR TOWN (if ovhide corporate limits, write RURAL ord give reores own) 
ond give neoresl town) > 
OAKLAND 1 da x KITZMILLER 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL ves [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
year STANLEY S. BENDER Beara JUNE 3019 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []] | 8 DATE OF BIRTH %. ASE lin gous IF UNDER 1 YEAR] IF UNDER 24 HRS 
osp birthdoy) Months He Min. 
M W wioowen K} pivorceo] | FEB.29 2 1869 9 yes. age - 
100. brie OCCUPATION ee kind at fore ene 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ling most af wor ifey eves ing 
Retired dat Cutter Retail Pennsylvania UeSehe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Re BENDER ? SNYDER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Lifer no, oF unknown) 1 yen, give wor or dotes of vervicel a 
Ne ae PAUL D. RAFTER KITZMILLER, MARYLAND 
18. CAUSE OF DEATH [Enter ‘only one couse per li for (gj. (b). and {c) ] \ ONSfI At ate 
A 
PART 1. DEATH WAS CAUSED BY: A chit aH 
wt IMMEDIATE CAUSE (o] Na. Ge ACEFL sp Re AK 
22 


2 ; DUE TO ‘ 
Conditions, if ony, which 4 CLD Sc Pie? Z. CLS ae 


gove rise 10 immediole 
couse (0), stoting the under- DUE TO 
lying couse lost. ey 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19, WAS AUTOPSY 
PERFORMED? 


yes] No} 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City or town} (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [] of work (J ss H 


MEDICAL CERTIFICATION 


~ 
21. V cert jat | attended the deceased from.__z<. VA = Wt, DO slew., 19, d—.jhat | last sow the deceased 
alive on_. and thof death accurred ot 11:20_ am the causes and on the dote stated abave. 
DORE: rz. city or wp? DATEAIGNED, / 
ACTUAL ie tte CM: gr oy Bull 
Nawettyes_ANDREWE. MANCE, M.D, QAKEAND www VARY. 


72d. LOCATION (City, town, or county) (Store) 


2c. NAME OF CEMETERY OR CREMATORY 
Bova se 1/2/1958 | I. O« O. Fe Cemetery | Elk Garden, W. Va. 
J b Ke /) ADDRESS 24. REC'D BY REGISTRAR, |,24b. REGISTRAR'Y SIGNATURE 
ae) kland, Md dun 2's ype ay ins 4 
AS D — Uv 0a ’ | pate 


all 


y the funeral director, 
nd 2 should be filed with 
a 


* 


Pages 


\ 
) 


wecorbon papers. 
urs ofter death. 


day 


Then pleose re: 


the registrar prior to buriot, cremation, or remaval, and in ony event wi! 


ed by the hospito! or attending physicion. 
DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


LOR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 hours ofter death: Poge 4 
poge 3 should be detached for use as the burial-tronsit permit. 


of 


TO HO: 
may 
TO FUN. 


VS A15 (4) 
¥SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH $6858 


DOD Reg. Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY af oe waavuate 9. STATE 3, 1 B.COUNTY vo nna tt 


RURAL ond give nearest town) 
endsvilie, Md. Late 


Hi 


b. CITY OR TOWN (If outside cosporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Prien 7 


i l BP. 

d. NAME OF HOSPITAL {if not in hospital, give street address) , d. STREET ADDRESS, . 1S RESIDENCE 
(OR INSTITUTION ON A FARM? 
Sis yes (] No £) 

3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED a. “a OF o pe 2 
(Type or print) SUSAN MAY LACY Stam ne a 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HRS. 

pst birthdoy) [ Month: 
i Set ae pst jonths| Doys | Hours | Min. 
femal é pr, 2 J yn. 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if relired) 
Home maker home i jill, Md. . 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ijeh Friend Annie 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
Ten no, 8 vakton) IM yes fod wan or date cl chee 
none frye Ralph Beach 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ().). = 
PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), LALA EVI OK 
“b DUE TO ; - 


Conditions, if ony, which Qe a I ears ES ee 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lest. pa Len srekeg rd a teeselereseg EZ 


le, Ma 
>, Md. 

INTERVAL BETWEEN 

ONSET AND DEATH 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS AUTOPSY 
2 
a yes] No 
= ] 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ae 
&S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
a Hour 0. m. While _ Not while Rectory, (atfee! jottresspleg.telca i 
= p.m. 19 Jot work [] of work [J ‘ 
; I 
21. 1 certify that | attended the deceased fram_ Gide ELE i mderseeae JST, 19.2. L that | last saw the deceased 


alive on-sfctacrse 1. 12.22-,_, ond that death accurred at? M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


22d. LOCATION (City, town, or county) 
Addison Addi 


ADDRESS, re 1 


sville, Md, pa’ 


MARYLAND ees 4 TALIA BALTIMORE, 18 
em Moe Lad 250 
6865 CERTIFICATE OF DEATH 


om 


06859 


gove rise to immediot 


cause (0), stating the under: ae. 


lying couse lost. a Vee) Pete rhoe 44 fbn tis YSorns 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


PERFORMED? 


yesX) Naf} 


Lo 


20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
How ‘ering While Not white foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] of work t 


oF Reg. Dist. No. 
gz 
8 BIND 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1finitution: Residence before edminion} 
o 8 °. 0 ‘ 3 - sb, COUNTY = 
CS Garrett MARYLAND West Virginia Mineral 
£3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond. gee nearet ey en 
32 §2 outatn Lake Park 10 yrs. Keyser 
, £5 a A= € 
- s se} d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS eM RESIDENCE 
3S See g OR INSTJTUTION 2 ON A FARM? 
2 30 } Kteser Nursing Home Route 3 yes KJ NOT] 
5 2 
2 ¥ 3. NAME OF Fiat Middle Lost 4. DATE Month Dey Yeor 
« $ (Type or pint) Blanche Virginia Brewer DEATH June, 18 198 
c 
E aste 3. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yours FE UNOEE TYEAR|iF UNDER 24 HRS. 
= * jonths| Doys Hours Min. 
3 = Female White winowen [3 oworceol)] 175 Sept.1876n faz BT. id 
2 Z 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
2 g during most af working life, even if retired} u-S 
H 5 I Home Maker Maryland Se0 
= 8 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 38 Charles McKenzie Metilda Blair 
3 $ 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Kddren 
= £ {os, ne, or entnown) (IF yes, iow wor or Sota al service) a . ‘ 
$ : no \. ey Frederick, Mde 
« 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). end (c)-] UNTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED 8Y: mL. 
2 fi IMMEDIATE CAUSE (0} Aprvation) ees 
£ a 
5 is YY oo DUE TO of 
= Conditions, if any, which e. R4ER fosclete fee Caadiy aes; 1496 Years 
3 
3 
z 
© 
z 
2 
° 
2 
e 


' 


After this certificate has been signed by the attending physician ond completely fil 
MEDICAL CERTIFICATION 


d by the haspital ar ottending physicion. 
page 3 should be detached for use os the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 
a 


‘ ee 
g alive an_. , and-that death accurred at /2_.33_M, fram the causes and an the date stated abave. 
° 
g Sahm 
oe | 
=o 
; Tien wad = = 5 Lo = 
a numies Soot. Feashen VA ree CAMA. 
No. CO ON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
=} preci 9 
Beg Baral 21 June 1954 pawson Cemetery Allegany Coe Maryland 
e FF 23. FUNERAL DIRECTOR'S SIGNAQURE ADORESS Jao. REC'D BY REGISTRAR | 24b/7REGISTRAR'S SIGNATU! 
Ves gy Keyser, We Vae DATE JUN 2 38 Raduta 


5M 9/55 ent LN feed 4 


= 


6866 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06860 


Reg. Dist. No. 


leath. 


Revi pea tisrenant™” 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


|General Store 


os 
2 é Ww 1 Cae DEATH 2 Seep eee {Where deceased lived. If institution: Residence before admission} 
4 7 °. b. COUNT? 
ae “Barrett marviano || “Viaryland. Garrett 
au} - b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of RURAL and give neages! town) 
ae eer Far 60 yrse xX Deer Park, 

2 + fy F HOSPITAL (If in hospitol, gi fh d. STREET ADDRESS . IS RESIDENCE 
z4 Oo | Sorento. ee eee ee / © ON A FARM). 
~AN <= ves [] No oe 

4 : 

¢ ES tered First Middle lost 4. ad Month Day Yeor 

3 (Type or print) Claude Francis Friend DEATH June 18, 908 

2 $. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | €. DATE OF BIRTH 9. AGE Unyeen iF UNDER 1 YEAR] IF UNDER 24 HRS. 

‘ Tithe i 
Male Vihite wiboweD £4] ovoreofy | Feb. 1, 1895 Bo ee leis mye 


12. CITIZEN OF WHAT COUNTRY? 


Maryland. UeSeAe 


13. FATHER’S NAME 


Lafayette Friend 


14, MOTHER'S MAIDEN NAME 
Susan Thrasher 


PART !. DEATH WAS CAUSED eY: 
IMMEDIATE CAUSE (0), 


ie WAS Wed STAT U. S. ARMED BS Pe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, na or unknown) 1. @ve wor or dotes of service), oY 
no eet "014-32-3542| Leo Friend Deer Park, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


BA 


Then please remave carbon papers. 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely f 


‘I 


YSICIAN'S Wy :. 
neces Andrew He 


Mance, M. D. 


‘t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
may 
TO FUN 


ADDRESS: 
VS ANS (4) 
1SM 10/87 


‘220. BURIAL, rer nese ‘7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
BYE 16/20/1958 |Deer Park Cemetery 


Oakland, 


72d. LOCATION (City, town. or county) (Stole) 


Deer Park Mgryland, 
24a. REC'D BY REGISTRAR Lad. REGIB RAR’S SIGN: A URE 


parSUN 2 3 98 Wh £6 


3 
2 
~ 
& 
© 
£ 
¥ 
r 
3 DUE TO 
ge Conditions, if ony. which i piteee 
| Fad gove rise to immediote A 
gc couse (0). stoting the under. ( OVE TO A Y 3 
eto fying couse lost. () a AEA 
g%s2 Jying couse lost. Ki LLC 
week & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} ]19. vas AUTOPSY 
a» is 7 
458 A 4 é ves] No) 
poges = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See: & | OR CONTRIBUTING C] CAUSE OF DEATH 
e225 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oGb5 & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f, (City or town (Count Stote 
2 uv f Ny ) ( i) (Stote} 
B28 5 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
sits 2g p.m. 19 Jot work [J] ot work [J ‘ 
= AZ = F = 
g255 21. | certify that | attended the deceased Siem A EE 1 W928 to LLL 7._., 19.5Athat | last saw the deceased 
2.9 $ fy Py 
Tahaaaes alive anes Ph feweenen-n---1 12.82,8__, and that death accurred at £0 2 SO fhe Fram the causes and an the date stated abave. 
2232 7 
64.5 ADORI i ll city of town, stote) 
32 0, * Ee 
2 a ACTUAL Cts 
yess SIGNATUR MD. 
faz i 
85 
55 
oo 
oe? 
Qo 
az 


Md 


; “ cS qonapure 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06861 
_6R67 CERTIFICATE OF DEATH 


sal 


Reg. Dist. No. 


Then please remove carbon papers. 


+ ye 
$ 3 = Bi $ Bees Ha taly 2. Boon RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g °. 
© £2 Garrett ° aryland b. COUNTY Ga mre tt 
= a] rf b. Soe ee (lt eulice corporote fi write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond gi 1 fo 
2 Salfand 33 Yrs. Xx Oakland, 
2 2 2 d. Nave oe Hoe {tf not in hospital, give street oddress) ,d. STREET ADDRESS e. See 
a iN 1, 
ee Patil’ Kémphfer, home, High Ste, Ex./ High St., Extd. ves L] NO BT 
£ a2 : 
2 ri a: NAME OF First Middle Lost “BA Month Day Yeor 
Pes fiecerghit) Granville Vernon Garrett June 6, 19 58 
3 ba 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH IF UNDER 24 HRS. 
Ee o * 
Z Male White |wowe Q overco] |April 28, 1881 jours 
= £ 10a. prioones OCCUPATION oe 22 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ring matt of + 
& $— |Rétered tea. mine? and Laborer Maryland Wes etre 
3 
= \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 John J. Garrett Hester Jane King 
¢ 
£ 
2 
nod 
£ 
3 
= 
s 
oC 


= 
2 
£ 
a 
E 
6 
8 
2 
S 
° 
< 
SS 
od 
Bos 4 115, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a {¥en no. oF unknown), UWF yes, give wor or data of rervice) 
2's no Mrs. Paul Kemphfer Oakland, Md. 
soagRe 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).} A INTERVAL BETWEEN 
S22 ONSET AND DEATH 
5 Oo PART I, DEATH WAS CAUSED BY: 
ose IMMEDIATE CAUSE (o} 
Les h DUE TO 
at 
s Ze Conditions, if any. which (o 
Qeis gove rise to immediote 
aos couse (a), stoting the under. { DUE TO 
4 € 3S = 2 lying couse lost. fc) 
OG eae pedis Be Sate 
328 ae a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, 19. WAS AUTOPSY 
230i We J + i oa a 
ry 3 2 e & Oar mt ee yes [[] No 
ian & | 00. ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCGARRED. (Enter noture of injury in Port Vor Port I of item 18.) 
24. le & [OR CONTRIBUTING C) CAUSE OF DEATH 
eeses © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
5.8 33 a Hour a While No! while foctory, street, affice bldg., etc.) | 
ara 2 ’ et eer lotr gi 
OF, 85 
Zz s2e¢ 21.4 oy that | attended ” deceased fram. Last, ca» 19S a AOR oe , 19.2 22 that | last saw the deceased 
oe <2 2 
Zee 3 3 ative an. “L/4 #94 2 1 VR, SE, eath occurred at sili fram the causes and an the date stated above. 
EOS DRESS, treet sity of stote) 
ae o 2 
<56 5. ACTUAL i 
aos s SIGNATUR DAL GLA Et. LAF LAS 
zee: Oakland, Ma 
= at PHYSICIAN'S ! ; N 
i@: eaeadr la Herbert H. Leigtiton, M. De akiand, ° 
= Cee S 
S2z08 To. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 
>? ai 
zee ae Bray Cemeter near Oakland, Md 
G 2 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) v \ 
15M 10/57 


Oakland, MG.e|,, UN 1 0 58 


real 


ion, 


jor to burii 


irectar. 


If any deloy is necessary, please exe- © 


ertificote, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


3 


cute 
for 


File pages 1 and-2.with the regis 


Page 5 may be retained for yay 


farm PM: 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


d to the Chief Medical Examiner's Office alang w 


or removal. 


wa 
a 
° 
- 


VS. AISME(5) 
5M 9/55 


Page 4 shauld be 
(=) 


to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
6868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (J0562 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. state West Vae b. counry Preston 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Kingwood (Rural), 


meen 
sa Garrett Oakland MARYLAND 


B. CITY OR TOWN [if ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b 
arr"! = hrs. 


@. NAME OF HOSPITAL OR INSTITUTION {IF not in hos itol, give street address) | d. STREET ADDRESS als ede te 
Garrett Co. Memorial Hospital » Oakland, Md. eee 
| Ono: 
3. NAME OF First Middle lon 4. DATE Month Ooy Yeor 
‘DECEA: 
Cree ore) Leonard Loren Hershman DeaTH 6 15 19 58 


IF UNDER 1YEAR| IF UNDER 24 HRS. 
Min. 


6. ROR RACE |7. MARRIED PY NEVER MARRIED {C]) 8. DATE OF BiRTH 9. faeces years 
ee all bee ee 


10a. USUAL OCCUPATION 


12, CITIZEN OF WHAT COUNTRY? 


ps : ration fi ee chee | done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
‘Cbar' Viner” "sqrt Coal Mines | Near Hutton, Mde U. S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Dayton Hershman Bertha Alice Keener 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, of unknown) [It yes, give wor of dates of service) 
No 252-l-832 6] Albert Dayton Hershman Box 55 Hutton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (c).] 
PART |. DEATH Was cavern av, _intercranial hemorrhage seconda 
8 asx purto fractures of skull 


Conditions, if ony, which fi 
gove rise to immediate couse 
{o), stoting the undertyingf DUE TO 


INTERVAL BETWEEN 
‘ONSET AND OEATH 


to multiple 


3 hours 


couse lost. (©) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART [o} 19. WAS AUTOPSY 
) 3 yes(] Nox} 
MRetioe ETN TONE oor Rear Gaia ks 
& | CAUSE OF DEATH. > e er of car, 
3 ‘20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURKE} ‘200. ae OF EY. (ome , 1 20f. {City or town) {County) (State) 
2 ae 615 wy 5B (Ny Nahe | ndohway ““-*"'| Hopemont _ Preston W. Va. 


21. be "4 that | taak charge af the remains described abave, held an Autapsy [_], Inspection EJ, Inquiry [[], and find that 
I 


sulted fram: Natural causes [[], Accident E]/ Suicide [], Homicide [. Undetermined cause (J. 


eb ldiee/ d. Oath Qs _ CHIEF MEDICAL EXAMINER [1] eatae 


4.0. 


ay 

ae ASSISTANT MEDICAL EXAMINER [7] 6~15-58 
EXAMINER'S ‘ 
/NAME (Type) James H. Feaster, Jre, Me De DEPUTY MEDICAL EXAMINER f=] Acting ) 
T2O-8ORIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stole 


Boa e” 46/17/1958 Pleasant Valley Cemete near Oakland, Md. 


RAL oes" BE? el ADDRESS. 24a. REC'D BY REGISTRAR ‘24d. REGISTRARS SIGNATURE 
PO ecepebe ied Sera al ie JUN 18 me | Uys eae A 


ol 


Poge 4 should be 
|, cremotion, 


‘ector. 
rior to burial, 


rs 


If ony delay is necessory, pleose exe 
with the regis! 


2, ond 3 to the funer 


Poge 5 moy be retoined for y 


ive Pages 1, 
File poges } 


‘" in pencil in [tem 18. 


led to the Chief Medicol Examiner's Office along with form PM3. 


fertificote, writing the word ‘pending 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


‘or removol. 


cute; 
for: 
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‘VS. AlSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 06863 
Ni I s Reg. Dist. No. 
L)/ 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 


. COUNTY 
Garrett mamano || ° S“Earytand 


b. cry OR TOWN [if outtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write TURAL ond give necrest lown) 
de Ea lad 
Oakland 6 Hours X__Rura SwaNTo 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) | pa ‘STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 

arrett County Memorial Hospital, Route 4 yes NoO 
3. NAME OF First Middle 
‘DECEASED 


Aeeieriet) Hazel Marie _Knox 


me 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED oH 8. DATE OF BIRTH % ON od ! 
irthdoy) 
Female White wivoweo[} —_—pivorceo [] pee a e. 


10a. USUAL OCCUPATION {Gi vated) 12. CITIZEN OF WHAT COUNTRY? 


b. COUNTY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Russell E. Knox Florence Hare 


15. WAS. ait salad EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, q knew Ilf yes. give war or doles of tervics) 
'FPather't Russell E. em m af of. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (¢).] INTERVAL BETWEEN 


ONSET ANG GEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
70,1 


vf DUE TO 


Conditions, if ony, which (b} 
gove rise 10 immediote couse A . 
{0), stoting the underlyingg VETO  Contusion of brain 
couse lost. (2. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }{0}|19., te AUTOPSY 


Intercranial hemorrhage, acute 


FORMED? 


yes@& no] 
20a. EXTERNAL CAUSE WAS 20b, chat HOW INJURY gin aD {Enter nolure of injury in nz J or,Port Il of,item 
a es and a 


PRIMARGEI or CONTRIBUTING CI ayang diber GlxtO xls! fell four feet an 


CAUSE OF DEAT 
fe) he head 


20c. TIME OF INJURY Month, Day, Yidinw 70a. INJURY OccuRHED Pos. CE oF aa Ly cbids sea 1 20F. (City of town) (County) (Stole) 
Hour ' Whik Not whit rm Oe 
Sage 62958 [NH ey Neueiiges| Ha ural Rt, 1 Swanton, Garr., Md. 


21. I certjfy that | tock charge of the remains described — hetd on Autopsy (J, Inspectian (J, Inquiry [], and find that 
death resulted fram: Natura! causes (J, Accident Suicide [], Homicide [], Undetermined cause (J. 


MEDICAL CERTIFICATION 


DATE SIGNED 


pha | YZ Jol ‘eo ae * map, CHIEF MEDICAL EXAMINER FJ ACTING Z 3 


ASSISTANT MEDICAL EXAMINER [7] 
Rant Oh Fs James H. Feaster Jr., M.D. DEPUTY MEDICAL EXAMINER 
7e. REHOTAE ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
6/5/1958 North Glade Cemetery |mnear Swanton, Md. 


DIRECTG IGNATUR) ADDRESS ‘2da. REC'D BY REGISTRAR | 2 EGISTRAR'S SIGNATURE 
A ipcinser 7. Oakland, Md. loa guNG ‘58 Uptake 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 8 6 4 
6870 CERTIFICATE OF DEATH haiita te 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence betare admission} 
. COUNTY o. STATE 


Garrett vole Md. » COUNTY Garrett 


b. CITY OR TOWN (If outside carporote limits, write jc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) , 
Bloomington 65 Yrs X 


d. NAME OF HOSPITAL (If not in hospital. give street address) | 


OR INSTITUTION 


by the Funeral director, 
2 should be filed with 


3. NAME OF Middle Lost 4. DATE Month 
DECEAS! F 


ED re} 
(Type or print) = Walter Harrison Mitter DEATH = June 


6. COLOR OR RACE | 7. marrieD ij NEVER MARRIED 7 | &. DATE OF BIRTH % fare 


wioowen (] oworceo} | June 4, 1889 69 os. 


10s. USUAL OCCUPATION [Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Miner Ooal Mine Maryland UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Mitter Anna _ Barricks 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


%: 


Fm, 


(fer, ne oF unknown} U1 yes, give war or dates of service) 3 
Se 1 36-¢F-3770| Mrs. Walter Mitter Bloomington, Md, 
18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and {¢).] INTERVAL BETWEEN 
PART DEATH MPOIATE caver oy Carcinoma of lung 
/ DUE TO 


Then please remove carbon papers. Pages 


Conditions, if ony, which tb 
gove rise to immediote 

couse {a}, stating the under. ( DUE TO 
lying cause fost. to. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. i eats 


26% Diabetes mellitus ves) NO 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 


Haur 0. m. While Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 tat wark [] at wark 


21, | certify that | ta the deceased from ADFAL.5 eal 19.58, June 17 is 8 that I last saw the deceased 


alive on June , and that death accurred a2 00P ey, from the causes and on the date stated above. 
ADDRESS (Streei, city or town, state) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 
MEDICAL CERTIFICATION, 


lained by the hospital ar attending physician. 


e: 


may 
TO FUM 


pnsican's Paul T. Healy, M. D. 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, ar county) (State) 
EMOVAL (Specify) « s 
a 6 Bloomington, Md. Bloomington, Md. 
AL 01) jOR'S SIGNATURE ADORESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Westernport, Md. 6 
Mion / DATE § i 


the registror prior to burial, cremation, or remaval, and in ony event within 72 hours after 


page 3 should be detached for use os the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eats 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 06865 


= 


3 § | CRT | Reg. Dist, No. 

8 3 § ih Agee apa 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmitsion) 

a2 5 Garrett marnano || ° STATE Maryland ». COUNTY Garrett 

= & 3 b. cry ws TOWN Life ‘corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 

go 8 “Kitzmiller 40 yrs. Xx Kitzmiller 

3 5 2 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 

4 fhe ao Ss a ves) No (Je 

3. NAME OF Fint Middle Lot 4. DATE Month Doy Veer 

=e 26 Ttype or pri Carlton Oliver Mosser Beat June 65 i 08 

2 a ‘Sie 5. SEX 6. COLOR OR RACE |7- MARRIED PA] NEVER MARRIED []| 6. DATE OF BIRTH 9 AGE tw yon TIFUNDER TEAR] IF UNDER 24 HRS. 

2 ie 3 a wioowtnE})  pworceo fg) [January 5, 1909] “4O°” ,, [Mont eae! bi 

3 3 $2 dds veers | % al ety done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 Sse Udat wane Boft Ceal Mines | Maryland. Wase he 

Sai os V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bey Charles Mosser Amanda Glass 

= So $ 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

erie eases [teers | 216-01 -403P Mrs. Carlton Mosser Kitzmiller, Md. 
g ¢ 1B. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c).] INTERVAL BETWEEN 
ek fan Ceara be iy Myocardial Infarction, acute 10 tins. 
23 e ‘ DUE To 


Canditions, if any, which ® 
gave rise ta immediate couse 

(0), stating the underlying( OUE TO 
cause lost, > ia iS 


in pencil 


2 This certificate should be executed wi 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Make 
5 vs] nog 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port of Part Il af item 18.) 

& | PRIMARY CJ or CONTRIBUTING a 

& | CAUSE OF DEATH. 

2 ee ee 
G ] 0c. TIME OF INJURY — Month, Day, Yeor [20d INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or tewn) {County) (State) 
a Hour 9, m. While Not. while. foctary, streel, office pe ete) 

= Pym. Ww at work ([] at wark = {[] 


ify thot | took chorge of the remoins described-gbove, held on Autopsy ([], Inspection La. Inquiry ([), and find thot 
ted from: Noturol causes [XJ], Accident [1}, /Suicide 1], Homicide [[], Undetermined couse [[]. 


the Chief Medicol Exominer’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tron: 


certificate, writing the word “pending” 


hte. Al. pee a Rs op, CHIEF MEDICAL EXAMINER [] La as 
az Bale "A ASSISTANT MEDICAL EXAMINER [1] 6-62-58 
oe 2 RAME (Type) James He Feaster, Jre, Ms De pepurmevicacexammerfg Acting j 
ae £ 220. BURIAL, cieeion ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lawn, of county) (State) 
sens REMOVAL (Seecify) 


TO DEPUTY MEDICAL EXAMINER: 


6/9/1958 Nethken Hill Cemetery| Elk Garden, W. Va. 


9 os IGNATUR ADDRE: r ‘2do. REC'D BY REGISTRAR . REGISTRAR’S SII RE 
EES A aD Bakland, wide [Sto (eel ne 


E 


ay 


ithin 24 hours after death. 


hy: 


jled withthe registrar within 72 hours after death. After this 


INSTRUCTIONS 


L: The law requires that the death certificate be ex 


To arfben PHYSICIAN OR HOSPITAI 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led th by the funeral director, the third~eopy of this 


i 


ma) 


certificate has been executed by the attending physician and completely if 
if 


death certificate assembly should be detached for use as a burial transit p¢ 


VS Al: 


ioe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 86 6 


CERTIFICATE OF DEATH 


6 We Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county @ARRETT 


PLACE OF DEATH 


COUNTY GARRETT MARYLAND 


foie {If outside corporate eri write RURAL mei OF STAY id (It outside corporate limits, write RURAL and give nearest town) 
Re an rs t ip, vf c#) 

Town “TROP ELER BOYFs. | towKITZMILLER 

HOSPITAL OR ) STREET (It rural give location) 
INSTITUTION OR é ADDRESS 


streeT aborESS §=CHURCH STREET CHURCH STREET 


3. NAME OF Firs) (middie) (cr) ‘@. DATE (Month) (ey) ‘(Yea) 
type orn) MARGARET - PORTER Brats JUNE 13 58 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Female | wittte | maitePFeea loet. 50,1862 75 [Hm] Oem | Howe fa 
EE USUAL OCCUPATION [Giy kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
soiise wore“ v" "Ome Barton, Md. py 
“113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVID ENGLE SMITH ELIZABETH THOMPSON 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(oppor unk) UW Yes, lve war or dates of service) 1D 3-6 OL Rd BS7R.. rs »Beuna Selders : R43 1 Elk Garden, 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¢ {MMEDIATE CAUSE (a) = 2 4 Cal ood 
ANTECEDENT CAUSE(s) DUE TO } ’ : 
ees | aA aan 
STATING UNDERLYING CAUSE LAST, DUE TO C)/ . 
KS] bo ee ee. 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 79b, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
ves [] No KZ] 

Zie, ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
m | atwork L] ot fork O ‘s 2) 
Z 5 Namal 
22. I hereby }ertify that | attended deceased fromaséui= covey 1902 1 10, aetna ste nd. ¥., that | last saw the deceased 
are = s 

/ alive on. Bee 19 258 xe: , and that death occurred at 2 IM Mf the causes and on the date stated above. 
? SIGNA: s; ADDRESS (Strest, city, town, stete) DATE SIGNED 
2 } fae 
2 . ¢ Dn DCA MD. < Ow ML Mond 
= | 23. BURIAL. CHERATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cou (tate) 
y OVAL (SPECIFY) = ‘ 
2 Laurel Hill cemete Moscow, Allégany Co., Mdd 


6/17/1958 


.f 24, REC'D BY REGISTRAR REGISTRAR'S als TURE 
paredun 1 8 '58 Ob fan "i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 


onl 


06867 


Reg. Dist. No. 


e 


moy 
TO FUR 


Ro. aH Cea 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily. tawn, or county) (Stote) 
OVAL ecify] * 
Buria 6-4-1958 Greenville Cemeter Pocohontas, Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AI5 (4) “a 
154 10/57 J. R. Durst, Frostburg, Md. oatemy 4 5a Lf dey f f 


poge 


+ se 
Cy 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
o 8 a. °. b. COUNTY 
ar ay ; Garrett Se ee Maryland Garrett 
£9 3 (#) b CITY OR TOWN (if oubide an limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
o RURAL ond give.oegres! town} 

= ie 
3 §> nze life x Finzel (Frostburg, Rt. 2 
s g 3 aie d. NAME OF HOSPITAL (If not in haspital, give street address) a STREET ADDRESS. e. IS RESIDENCE 
‘O =-¥ @ OR INSTITUTION iy eo NOD 
2 3s yes] NO 
5 
* 4 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

} DECEASED OF 
ae; {Type or print) CLARENCE R. ROSENBERGER DEATH JUNE 1 sue 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [al B. DATE OF BIRTH 9 age at pune 1 YEAR] IF UNDER 24 HRS 
= o a jonths Mi 
es male white —|wowen gf oworeoQ Mar. 17, 1872 Bom iy 
= 4 hae Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ses during most of warking life, even if retired) 

: ™ 
Eos at Retired lumberman own business Maryland UniS.aie 
© O85 JO. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pee re 
» S8s . 
B Bee Godfrey Rosenberger Margaret Bittner 
o s> 5S a 
2 558 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
2 

: a § £ {¥es, no, oF unknown) IF yes, give war or dates of service] 
ott none Elmer Rosenberger, Frostburg, Rt. 2 
2 2 Be 1B, CAUSE OF DEATH [Enter anly ane couse per line far (a). (6). and (ch) > INTERVAL BETWEEN: 
ee PART 1, DEATH WAS CAUSED BY: x £ LA 
2 = Sc “9 IMMEDIATE CAUSE (0). VA Apo py t z Let tix 
oe cf o f f K 
eee y DUE TO 
3 é Vv 
= ae > Conditions, if ony, which oy 
$s Zesc gove rise to immediote 
So See couse (0), stoting the under. ¢ DUE TO 
Perse lying cause lost. al 
PGi Tying sauseitast. 
z : 3 S ee iz Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. enor 
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ae a & | OR CONTRIBUTING DO CAUSE OF OEATH 
zeegs & | UF ETHER, NOTIFY MEDIC MINER) 

ae can eo . . . 
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zess = 21. t certify that | attended the deceased from.____(222-¢..e 1 SAL, to. LOLA £, 19.972 that | last saw the deceased 
BL<c ee 4 E = pra 
2 + <5 alive an_. pal a el® and that death accurred att, 71 _/°M, fram the causes ond an the date stated abave. 
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wes 5 Ss ADDRESS (Street, city or town, stote} OATE SIGNED 
tape? Broadway, 
DT eR) fa A, Sener 2 aS AE RT ET, MEE a de LY ee eee 
Ogsava A 
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= aed ') Imaeens Martin Rothstein, M. D. _ Frostburg, Md 
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y the funeral directar, 
2 shauld be filed with 


‘t 


Pages 


's after decth. 


quires that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon papers. 


1 or attending physician. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


ined by the haspi 


‘* 


the registrar priar ta burial, crematian, or remaval, and in any event withi| 


page 3 shauld be detached for use os the burial-transit permit. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO Fu 


Vs A15 (4) 
15M 10/57 


H 


pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 2: 
6874 CERTIFICATE OF DEATH b6868 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


Maryland > COR pre tt 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


~ Rural ~ Mt. Lake Park 


1. PLACE OF DEATH 
2 COUN prett MARYLAND 
B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


Rural WES Gake Park | 35 yrs. 


d. NAME OF HOSPITAL [IF not in hospitol, give stree! address) fd. STREET ADDRESS e. IS RESIDENCE 

2°mt!Sist, Mt. Lake Park 2 Mi. E. Mt. Lake Park eee 
3. Ree Se First Middle lost 4. Kal? Month Doy Yeor 

{Type or print) Daisy Ellen Stottlemeyer) itam June 27, 1,58 
5. SEX 6. COLOR OR RACE | 7. MARRIED (1 NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR! IF UNDER 24 HRS. 


Female White 


a 
winowen Fs owvorceo) NOVe 17, 1882 78" = Months) Days | Hours | M 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
House’ keeper’ jOwn home Maryland. UeSeAe 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Horace Duckworth Lydia Murphy 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a agg a pee tairgs | -- Mrs. Nellie Calhoun Mt. lake Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (9), (b). and ().] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {a}. 


DUE TO . 
Conditions, if ony, which (b) 
gove rite to immediote 


couse (0), stoting the under- 


lying couse lost. 


er ae 2 Ye f2 


Hour a, m, foctory, street, office bldg, etc.) f 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19 Aras AUTORSY ; 
i= 

2 yes] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

bs 

& |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|[20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stote) 
a 

= 


O 
| attended the deceased. fram.___ MP ’ Ft. J that | last saw the deceased 
e 


._, and that death accurred aff "° << ®tA, fram the causes ond an the date stated abave, 


ADDRESS (Street, city or town, stote] D. SIGNI 
atin Wresd Sepa << Be 2 Se egg es [SB 
Bees ae Ralph Calandrella, M. De Kit?miller, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR agGrT ‘Td. LOCATION (City, town, or county) (Stote} 
papier) 6/30/1958 | Hamill Cemetery near Kitzmiller, Md, 
; 


R Res4 J, ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
himed Oakland, Mas [orc 9 38 Chin acu 


oa 


y the funerol director, 
Pages 


Then pleose remave carbon papers. 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely fil 


ined by the hospital or attending physicion. 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death. Page 4 


a to) hosme 


poge 3'shauld be detached for use os the buriol-transit permit. 


& 


the registrar prior to burial, cremotion, or remavol, and in ony event within 72 hours ofter 


2 eo 
=) 


d 


} 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
/ = nd give neorest town) 
4 on 2 days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6875 CERTIFICATE OF DEATH 06869 


Reg. Dist. No. 
pk wena ate 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo Garrett marvand || ° "Fost virginia & UN Preston 


¢. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest town) 


Terra Alta 
d. NENG Osa {If not in hospitol. give street address) d. STREET ADDRESS: os ik 8s RESIDENCE 
Tannery Road 207 West High Avenue yes [] N 
3 pa Beis First Middle Lost 4 i Month Doy Year 
(Type or print) Ida Rachel Tasker DEATH June 23 ip 58 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fou tiation) ons] ers aes 
Female White wioowe [f — oivorceo] | November 24, 1873 yes. sj 
10a. alae Kosta tolblne he kind - cance 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring jos? workin: fe, even if retire 
°ouseWL te ; Terra Alta, W.Va. U. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Smith Anna Hardesty 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) {U1 yes, give wor or dates of service) 
No Junior Tasker, Terra Alta, W.Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c). 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 


co¥se (0), stoting the under: 
lying couse lost. (G 


Paet Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: 


ISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
PERFORMED? 


20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURREQ | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour, m, While __ Not whifé factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work) [7 4 


yes [1] NO 


MEDICAL CERTIFICATION 


7 


_ WAL, ta. AJ, 19S that | last sow the deceased 


21. | certify /thdt J attended the deceased fram.. 
fy | Mite 33 


alive on____4 129 2_-/od that death occurred at 3 2_-M,fram the causes and on the date stated abave. 
VA Za Y/ ee, ADORESS (Street, city or town, stote) aH SIGNED 
sila © zee wo,._.Jerra Alta, West Virginia 6/28/58 


SR a Ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) <a 
21 6/25/58 [Tasker Censtery__ [ear Terra Altay Woot VAFelnta 
vr a ADDRESS 24a. REC'D BY REGISTRAR | 24h REGISTRAR'S Say 
2 Alta, West Virginia Jose yyy 25 ‘58 ¢ Te Gyre. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


: The flow requires 
ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 8 i 0 
6876 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae », 1204. (City oF town) (County) (Stote) 
Hour 0. m. ivfite’ _. Noltwite, factory. street, office bldg., etc 
p.m. 19 lot work [J at work (J 


21. | certify that | attended the deceased fram____JU0E _ cae ,19.58., todune 8. , 19.58. that | last saw the deceased 


MEDICAL CERTIFICATION 


se 
a2 ). PLACE OF DEATH on usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Fa °. ’ t b. COUNTY 
ae GARRETT Let MARYLAND JARRETT 
3 a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest! town) 
52 RURAL ond give neorest tawn) : 
22 OAKLAND 3 days ~ __ FRIENDSVILLE 
Ay “3 d. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS, e. IS RESIDENCE 
=“ / OR INSTITUTION ON A FARM’ 
zs ARRETT. COU) MEMOR HOSPITAL ves (]_ No Wy 
7 3. NAME OF First Middl fost 4. DATE . ¥ 
§ DECEASED te ie iddle 08 en Month Day fear 
3 Rirpe-epricay Sara Elizabeth Wade ube June 
o 
Ss Eg 6. COLOR OR RACE | 7. fd B. DATE OF BIRTH 9, AGE (I 
3 ‘OLO! MARRIED fx] NEVER MARRIED o : tinea 
“ans Female White wiooweo []__ovorctoO} | October 31, 1674 re. 
€ ae Wa. USUAL OCCUPATION yoke kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1& 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) | 
Reds Housewife Friendsville, Maryland ete aS as 
Is 3 * 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
ou 8 s . 
Ser Joseph Vernon Lint Cynthia Jane Frazee 
io 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § £ {¥es, no. oF unknown) {11 yas, give war or dates of service) 
2 . 
CaRIS ljo | S. Pear] Shultz 
Pape 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2a ‘ ONSET AND DEATH 
2 z PART I. DEATH WAS CAUSED BY: 
wot IMMEDIATE CAUSE (! 
=e 8 . DUE TO 
os 
2 Condilions, if ony, which (b). 
ZE gove rise ta immediote 
S aX cavse (0), stoting the under. ( DUE TO 
o lying couse lost. {o) 
c os 
_ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) |19. et ei 
2 
8 NOL} 
2 
Oo 
= 
3 
3 
s 
< 


page 3 should be detached far use as the burial-tran: 


b 


may 
TO FUNI 


olive on 


ei WIZ, and that death occurred ot, MZELEM, fram the couses ond on the date stated abave. 


CJ iy, yy ADDRESS (Street, city ar town, state) DATE SIGNED. 
iti —Veagek (Nitnrs wo Jablandl,..Tb.Paree.. 2,1 258 
{ PHYSICIAN'S: 


NAME (Type) SCSEPH EEVARTRZ. a -alland,-arvland. . 


ea 
220. Bnet ROGET f ‘2b. DATE Hii jeclk Rec. ye OF CEMETERY OR CREMATORY 72d, LOCATION me town, ar county) (Stote) 
{) - -> 
Aap A FADDL SOCK Je aie (124-4 Co bs 


the registrar prior ta burial, cremation, ar remaval, an: 


wir RAL IRE a 3 SIGN, TURE ¢ ADDRESS | jj 0 2do. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 
VS ANS (4) an 4 : f YY, f J 
15M 10/57 SAG [Pe ALAM LUA joe _JUN1 298 Qu f wi 


